2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 05, 2008 08:00 A

DOCUMENT # P94000045868

1. Eniity Name

COLCNIAL SHOPPING CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

1655 DREXEL AVE. : 1655 DREXEL AVE.
SUITE 208 SUITE 208
MIAMI BEACH, FL 33138 MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

LTI TR

04222008  No Chg-P CR2ED34 {11/05)

4, FEI Number Applied For
65-0502203 Not Applicable

5. Cerlificate of Status Desirad $8.75 Addionat
Fee Required

6. Name and Address of Current Registered Agent

RAPPORT, MORRIS
1655 DREXEL AVE.
SUITE 208

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this slatemant for the purpose of changing s ragistered ollice or registered agent or both, in tha State of Flonda. | am familar with, and accept

1ha obligaticns of registerad agent

SIGNATURE

Signature. tvped or prnted name of regigterad agent and tlie f apohicatie

{NQTE. Reistered Agent Signature raquired wher reinstanng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

Pt i T T T 0T i s B o U T
10. OFFICERS AND DIRECTORS [ ‘I_—f__U’-_‘E UL e
- = ‘ 0602/ 05-B0003-0119 158, 75
NARE RAPPORT, MORRIS ‘

SIREE) ALLRESS | 1655 DREXEL AVE., SUITE 208
CITY-Sr-4P MiAMI BEACH, FL 33139

1IE V5D

NAME ROSENBERG. JEFFREY

SIREET ADDRESS | 1655 DREXEL AVE., SUITE 208
CITY-S1-2IP MIAMI BEACH, FL. 33139

TLE T

NAME WASERSTEIN, CARLOS

SIREET ADDRESS | 1655 DREXEL AVE., SUITE 208
CIY-SI-2IP MIAMI BEACH, FL 33139

TiLe

NAME

SIREET ADORESS
CITY-ST-41P

TITLE

NAML

SIREE] ADDRESS
Ciy-S1-zp

NIk

NAME

SIHEET ADDRESS
Chy-8T-4p

DO NOT WRITE
IN THIS SPACE

12. | hergby certily that the information supphed with this fiing does not qually lor the exampuons contained in Chapler 119, Flonda Stawstes | further certify thal the information
indicated on this report or sugplemental rapaort is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an cificer or director
ol the corporalion or the receivet or rusiea empowerad 10 execute this repor! as required by Chapter 807, Flonda Stalutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachment with an address. with all other ke empowered.

SIGNATURE; 2% Pontepost

47 ;

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t Date Daylme Phona # ‘




